Introduction
Non bilious vomiting is a common encounter in children with a recent history of surgery. An intestinal pathology of surgical origin is often not considered as a possible aetiology. Progressively worsening vomiting despite being non-bilious warrants further investigations as exemplified by the following case scenario.
Case report
A 2½ year old boy with developmental delay and failure to thrive underwent laparotomy and corrective Ladd's procedure for malrotation of midgut following guidance from an upper gastrointestinal contrast study. After establishing oral feeding, he went home but got readmitted 6 days after laparotomy with progressively worsening non-bilious vomiting. Passage of a nasogastric tube revealed a bilious aspirate suggestive of intestinal obstruction.
An upper gastrointestinal contrast study identified complete obstruction at the ileocaecal junction which was quite different to the findings of the pre-operative contrast study.
The ultrasound scan of abdomen confirmed an ileo-colic intussusception (Figure 1 ).
Laparotomy for reduction of intussusception was performed ( Figure 2 
